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Introduction 

“Tuberculosis (TB) is a disease caused by a microorgan- 
ism called Mycobacterium tuberculosis.”' If not treated 
properly, TB disease can be fatal. TB is spread through 
the air when a person with active TB disease of the 
lungs or throat coughs or sneezes. Not everyone infect- 
ed with TB bacteria develops TB disease. People who 
are infected but do not have TB disease are diagnosed 
with Latent TB Infection (LTBI). This population of 
infected people may not feel sick or exhibit any symp- 
toms. But, some people with latent TB infection even- 
tually develop TB disease. TB bacteria become active if 
the immune system can’t stop them from growing. ' 

The presentation of TB disease depends on where in 
the body the TB bacteria are growing. TB bacteria usu- 
ally grow in the lungs. “TB in the lungs may cause 
symptoms such as: 

e a bad cough lasting 3 weeks or longer 

@ pain in the chest 

e coughing up blood or sputum 
Other symptoms of active TB disease include weakness, 
fatigue, weight loss, loss of appetite, chills, fever, and 
nightsweats.” 


Case report 

“A sailor assigned to Carrier Air Wing (CVW) 14, at- 
tached to USS Ronald Reagan (CVN 76), was admitted 
to Naval Medical Center San Diego on July 14, 2006 
with active Tuberculosis. The sailor began treatment 
with antibiotics and was placed in quarantine until no 
longer considered to be infectious.”” 

Because the TB-infected sailor had been aboard the ship 
and was a potential source of exposure, all embarked 
personnel had to be screened for TB. “The initial 
screening for TB, which began on July 18, 2006, includ- 
ed selected air wing and ship personnel and civilian 
guests and revealed that approximately 4.4 percent (34 
of 776) of the subjects tested positive for TB.”” 

A second round of TB screening for shipboard and 
air wing personnel was completed shortly thereafter. 
“Ninety-four point one percent of the 4977 Naval per- 
sonnel exposed during this incident completed the sec- 
ond round of screening. To date, a total of 139 Naval 
personnel have been diagnosed with LTBI. Due to the 


very low conversion rate among second round personnel, 
additional efforts to locate and screen personnel lost to fol- 
low-up are not recommended.” 

“The civilian contact investigation has also reached com- 
pletion. 1170 of the 1172 (99.8 percent) identified civilian 
guest riders were contacted and initial screening results were 
voluntarily provided by 45 percent of the civilian guests 
(532 of 1172). Of the 38 civilian guests designated as close 
contacts of the index case, one was a self-reported prior pos- 
itive and wasn’t retested, and 35 of the remaining 37 (95 
percent) completed an initial test. Of the 35, there was one 
documented new positive (3 percent), one prior positive who 
was erroneously retested, and 33 were negative. Of the 33 
with a negative result, 24 (73 percent) completed a second 
test and all were negative. Because of the low risk among 
this close-contact group, it was decided to recommend no 
further screening of the other civilian guests.” 

“No additional cases of active TB were found in any 
crew member or civilian guest who was aboard the ship. No 
additional screening is recommended except for those who 
have been designated as ‘close contacts’ of the index case.” 
Although the total percentage of infected personnel is rela- 
tively low, the serious nature of reporting and managing this 
incident is demonstrated by the prompt response of the 
Commanding Officer and medical/research personnel. 


Management of patients with positive tuberculosis skin 
tests (TST) 

Upon conducting a medical history on patients who present 
for dental treatment, a patient who reports a recent positive 
TST and has never received medical treatment should be re- 
ferred promptly for a medical evaluation to determine possi- 
ble infectiousness. Standard Form 513 should be completed 
and should remain in the patient’s dental record. Such pa- 
tients should not remain in the dental-care facility any longer 
than required to evaluate their dental condition and arrange a 
referral. While in the dental health-care facility, the patient 
should be isolated from other patients and dental health-care 
providers, wear a surgical mask when not being evaluated, 
or be instructed to cover their mouth and nose when cough- 
ing or sneezing. Patients should be cleared by their physi- 
cian to receive dental treatment and to take the prescribed 


medication prior to receiving any elective dental treat- 
ment.*° 

If urgent dental care must be provided for a patient 
who has suspected or confirmed infectious TB disease, 
dental care should be provided in a setting that allows 
TB airborne infection isolation. “Respiratory protection 
(fit-tested, N95 disposable respirator) should be used 
while performing procedures on such patients.”* Infec- 
tion control procedures established at site-specific dental 
and medical treatment facilities should be followed.*” 

Typically, patients with a positive TST and no histo- 
ry of receiving medical treatment will be prescribed 
isonicotinic acid hydrazide (INH) medication for 6-9 
months. In the absence of clinically active disease, a 
regimen of prophylactic INH may be started to prevent 
clinical disease. Patients should be taking the prescribed 
drug regimen for a minimum of 10 days prior to begin- 
ning elective dental treatment, at which point, these pa- 
tients are no longer considered infectious and can be 
treated in a normal manner.° “Dental considerations for 
patients taking INH include the following:’ 


eno precautions against use of local anesthet- 
ics/vasoconstrictors 
® xerostomia effects 
e cytochrome P450 effects are prominent, and should be 
considered in patients needing invasive dental proce- 
dures. Examples of cytochrome P450 effects: 
-CYP 450 inhibitor (increases levels of benzodiaze- 
pines) 
-CYP inducer (decreases the levels/effects of CYP 
2D6 substrates such as codeine, hydrocodone, ox- 
ycodone, tramadol) 

A patient that reports a history of positive TST and 
has received partial or interrupted medical treatment 
should also be referred for a medical consultation. Re- 
gardless of what type of treatment the patient received, 
any individual with a history of TB should be ap- 
proached with initial caution. The dentist should obtain 
a medical history, including diagnosis and dates and 
type of treatment. Treatment duration of less than 6-9 
months requires consultation with the physician to de- 
termine the patient’s status. A good review of systems 
is important with these patients, and referral to a physi- 
cian is indicated if questionable signs or symptoms are 
present. Patients should give a history of periodic phys- 
ical examinations and chest radiographs to check for ev- 
idence of reactivation of the disease. The patient found 
free of active disease and immunosuppression may be 
treated without special precautions. 

A patient who reports a positive TST and has re- 
ceived medical treatment should be considered clear for 
receiving dental treatment. See Figure 1. 


Patient w/ Positive TST and No Hx of Completed 
Medical Tx Requiring Elective Dental Treatment 
Signs/Symptoms 
Chest X-Ray Normal? 


No dental tx pending 
further medical eval- 
uation of patient hx, 
sputum, culture, symp- 
toms, medication 
compliance 


Treat for LTBI w/ 9 
months of INH. Pt. 
begins INH and 


clear for dental tx. 


Figure 1. Dental Management® 


Conclusion 

TB is one of the deadliest infectious diseases in the world. 
The huge reservoir of infected individuals, both in the Unit- 
ed States and in other countries, represents a source of new 
disease unless effective identification and containment of 
infection and disease take place. 

Conducting a thorough medical history on every patient, 
referring those patients requiring medical evaluation prior to 
beginning any dental procedure, and following infection 
control procedures established by site-specific dental and 
medical treatment facilities serve as important preventative 
measures that can reduce the spread of TB. 
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